The blue catalase test is easy to perform and economical of materials. In a series of 529 adult female hospital patients it appeared to be a good screening test for pyuria and haematuria, detecting all but one of the specimens examined with more than 20 red and white cells combined per cubic millimetre of urine and 95-2 % of those with more than 10 cells. It indicates a raised leucocyte or red cell excretion rate but is not a test for bacteriuria.
SYNOPSIS
The blue catalase test is easy to perform and economical of materials. In a series of 529 adult female hospital patients it appeared to be a good screening test for pyuria and haematuria, detecting all but one of the specimens examined with more than 20 red and white cells combined per cubic millimetre of urine and 95-2 % of those with more than 10 cells. It indicates a raised leucocyte or red cell excretion rate but is not a test for bacteriuria.
The clinical importance of a raised leucocyte excretion rate was demonstrated by Fairley and Barraclough (1967) and Gower, Haswell, Sidaway, and de Wardener (1968) . More recently MacLeod (1970) has reported the significance of minimal haematuria as a sign of unsuspected urinary tract disease in general practice. The test to be described selects those urine specimens in which microscopy is likely to be profitable. For this purpose it was considered that urine containing 10 or more red cells or leucocytes per mmr should give a positive result. Ten leucocytes corresponds with the maximum normal excretion rate defined by Little (1962 and 1964) . Two red cells is at the upper limit of the normal Addis count (Sunderman and Boerner, 1949) .
The principle of the modified catalase test to be described is that the bubble trap formed between a glass tile or slide and a coverslip makes visible very small volumes of oxygen gas released from a coloured peroxide solution by the action of catalase present in the products of inflammation or bleeding in the urinary tract. It is an application of the blue peroxide slide catalase test (Thomas, 1963 (Table IV) .
The specificity and sensitivity of the test were calculated (Vecchio, 1966 
Discussion
The blue catalase test described was positive when significant numbers of red or white cells were present in the urine, that is to say, when the urinary leucocyte or red cell excretion rate was raised (Little, 1962 and 1964) . The technique is rapid and simple. Clean-catch urine is used and the vagina can be plugged with paper tissue to avoid contamination. Only small quantities of urine and of a cheap and stable reagent are required. There is no need for microscopy of negative specimens and the time saved can be more usefully applied to accurate cell counts for the remainder (Houston, 1969) . Time is saved significantly when more than 500% of a batch are negative.
This was usual in our hospital series and a much higher proportion of negatives would be expected when healthy populations are screened (Meadow, White, and Johnston, 1969 (Fairley and Barraclough, 1967) . We use it in conjunction with a standard bacterial enumeration method (Leigh and Williams, 1964) and the centrifugation of protein-positive urines to be examined for casts. It seems probable that the catalase detectable in urine specimens is, as in the mastitis of cattle, mainly derived not from bacteria but from bleeding or from the products of inflammation, notably red cells and leucocytes (Nagaswararao, Derbyshire, and Berman, 1969) . Naturally when bacterial infection is associated with inflammation, catalase tests are likely to be positive. However, very different orders of reliability have been reported in the detection of significant bacteriuria with false negative results ranging from 63X' (Lie, 1967) to 57% (Kincaid-Smith, Bullen, Fussell, Mills, Huston, and Goon, 1964) . Wren (1969) , reviewing results obtained with flotation and tube catalase, TTC and Griess nitrite screening tests, concluded that none of them were satisfactory as all yielded too many misleading negatives. We concur with this view as regards bacteriuria. The blue catalase test we have described was negative in 2000 of urines in our series which had a bacterial count of 105 or more per 1 ml and also in some urines experimentally infected with 106 E. coli. Bacteriuria should be sought separately by appropriate methods such as the dip-slide described by Guttman and Naylor (1967 
